, in her literature review, observed that cultural sensitivity, awareness, knowledge, and skill are common elements of most models of CC.
The Papadopoulos et al. (1998; Papadopoulos, Tilki, & Ayling, 2008 ) model presented in Figure 1 is a good representation of the prevailing elements identified in Shen's (2015) literature review and was developed in reflection of Papadopoulos et al.'s (1998; Papadopoulos et al., 2008) professional experiences and review of the literature. Just as can be observed in Papadopoulos et al.'s (1998) model, most models of CC identified in the academic literature focus primarily on the relationship between professionals and clients. Only a few CC theorists and researchers have attended to interdisciplinary relations (e.g., Laskowski-Jones, 2012; Pecukonis, Doyle, & Bliss, 2008; Smit & Tremethick, 2013) , organizational factors (e.g., Balcazar, Suarez-Balcazar, & Taylor-Ritzler, 2009; Purnell et al., 2011; Robertson & Travaglia, 2015; Taylor-Ritzler et al., 2008; Tervalon & Murray-Garcia, 1998) , and community partnerships (e.g., Balcazar et al., 2009; Hernandez, Nesman, Mowery, Acevedo-Polakovich, & Callejas, 2009; Lie, Boker, & Cleveland, 2006; Mehl-Madrona & Mainguy, 2015; Tervalon & Murray-Garcia, 1998) . Shen (2015) reported that most models of CC are derived from theory or meta-theory rather than data, and noted the difficulty of translating theory into measurable outcomes. This difficulty may be related to the circumstance that despite the widespread use of CC training, there is limited evidence to support its positive effects on client outcomes (e.g., Chipps, Simpson, & Brysiewsicz, 2008; Govere & Govere, 2016; Lie, Lee-Rey, Gomez, Bereknyei, & Braddock, 2011; Renzaho, Romios, Crock, & Sonderlund, 2013) . This lack of evidence suggests a need to look at CC from a new perspective, using new methods, and potentially, to reexamine existing CC models altogether. Source. Papadopoulos, Tilki, and Taylor (1998) . Reprinted with permission from Quay Books.
Though health-and education-focused organizations often endorse the meaningful inclusion of all stakeholders, they seldom include health care consumers in initiatives to develop and implement CC training. Little research has actually ascertained, explored, and used a broad array of stakeholder perspectives to develop CC theory or training (for exceptions, see Axtell, Avery, & Westra, 2010; Ciesielka, Schumacher, Conway, & Penrose, 2005; Martin et al., 2005; Montalto & Hasnain, 2011) . There is a critical need for research on CC that includes the perspectives of key stakeholder groups, and specifically includes the perspectives of culturally/ethnically diverse consumers of health care services who are the targets of efforts to improve culturally competent practice. LEND provides an ideal setting for such research due to its unique mission and its diverse stakeholders who can provide multiple perspectives on improving the CC of health care. The present study used Q-methodology, a data-driven process, to explore the perspectives of different types of stakeholders in relation to CC training outcomes for an interdisciplinary leadership program. LEND trainees, directors, and racially/ethnically diverse parents of children with disabilities rank ordered CC training outcome statements according to perceived importance for LEND trainees. The purpose of this study was to understand participants' prioritizations of CC outcomes for LEND trainees.
Method
The current study used Q-methodology (Stephenson, 1935 (Stephenson, , 1953 , which facilitated the identification and exploration of the value systems participants used to prioritize certain CC training outcomes over others. In addition, Q-methodology made it possible to accomplish this goal with a relatively small sample size, which was important given the small population of LEND directors. The Q-method involves participants ranking, or Q-sorting, material according to their personal values; researchers subject the resulting data to a by-person factor analysis (Brown, 1993) . The study was approved by the institutional review board. Recruitment and data collection for the study occurred May 2014 through July 2014 and used online platforms including listservs, direct e-mail, and an online Q-sort program.
Participants
Participants represented stakeholder groups of the LEND program, an interdisciplinary leadership training program in disability. Participants were recruited from three groups that have a professional and/or personal stake in addressing CC training in the context of LEND programs. Professional listservs and personal contacts were used to recruit a similar number of participants from each of three identified stakeholder groups (1) LEND director and training director participants, hereafter referred to as "LEND directors"; (2) LEND trainees; and (3) racially/ethnically diverse parents of children with disabilities. To ensure accessibility, personnel in the researchers' academic center nominated racially/ethnically diverse parents of children with disabilities capable of reading English at a minimum high school level to participate in this study. Given their participation in graduate programs, LEND directors and trainees were presumed capable of reading English at a high school level and recruited without such nominations. The current study excluded trainees who had not yet completed a full year of LEND training from participating in the study.
Concourse and Q-Set
A Q-methodology CC training concourse was developed in the first stage of instrument development for this study. Google Scholar, which sorts material by relevance and number of times it has been cited, was used to search for peerreviewed journal articles containing "training 'cultural competence'" in the title and found 166 results. Next, beginning at the top of the results list, which represented the most influential and relevant work, the full text of each article was collected using the university library article databases and interlibrary loan, and discrete statements about CC training outcomes were extracted. Discrete statements were added to the concourse, and themes were identified by placing similar statements in proximity to one another on a spreadsheet. This process also helped determine when data saturation was achieved, which was a primary indicator that the concourse was complete. A secondary guideline was the size of the concourse, which is expected to be at least 5 times larger than the size of the desired Q-set (Dziopa & Ahern, 2011) . The final concourse was compiled from 18 articles, which are signified with an asterisk in the Reference section. The concourse was composed of 245 CC training outcome statements, which is approximately 6 times the size of the desired Q-set. Full text for two articles could not be accessed, and six articles that did not discuss intended outcomes of CC training or discussed training in a context not relevant to this study's research purpose were excluded. Common elements of CC models that were identified by Shen (see Table 2 in Shen, 2015) facilitated the coding and labeling of the concourse. These four themes included self-awareness (25 statements), cultural knowledge (90 statements), cultural sensitivity (50 statements), and cultural skill (64 statements). There were statements that did not fit the themes identified by Shen (2015) , and thus an additional theme of community engagement (16 statements) was created.
The Q-set is a subset of items selected from the concourse, allowing for more manageable sorting while still representing the breadth and depth of the concourse. The balanced block design described by McKeown and Thomas (1988) was used to create the Q-set, and eight statements from each of the aforementioned themes were chosen to result in a 40-item Q-set. While the literature suggests that a Q-set of anywhere between 10 and 140 items can produce reliable results (Kerlinger, 1973; Stainton Rogers, 1995) , a Q-set size of 40 was used to cover the variety of the concourse and be manageable to participants (Ockwell, 2008) . Because the resulting items had an overall Flesch-Kincaid reading level of 14.5, they were modified to lower the reading level. To ensure that meaning was not lost as language was simplified, a potential health care consumer not familiar with literature on CC was asked to explain what he thought each statement signified. Adjustments were made to the statements when his explanations did not parallel the original items. The Q-set's Flesch-Kincaid reading level was 7.6. Please contact the authors for more information about the statements that comprised the Q-set or to view a list.
Procedures
Participants completed the Q-sort using an online program, Q-SortWare (Pruneddu & Zentner, n.d.) . Participants sorted CC learning outcomes according to their importance for LEND trainees. In a first sorting procedure, participants dragged and dropped Q-set statements into boxes labeled as "Less important" and "More important." In the second and final sort, participants dragged and dropped the 40 statements from "Less important" and "More important" into boxes labeled as "Not important," "Somewhat important," "Moderately important," "Pretty important," and "Extremely important." The program forced participants to place only 7 statements in the most extreme categories, 8 in the second most extreme categories, and 10 in the middle category. Afterward, the online program prompted participants to explain whether they felt certain statements were missing or problematic, their method for sorting statements, and their demographics.
Data Analysis
Q-set statements categorized by participants as "Not important" received a value of −2, "Somewhat important" received a value of −1, "Moderately important" received a value of 0, "Pretty important" received a value of 1, and "Extremely important" received a value of 2. PQMethod (Schmolck, 2014) was used to analyze the 51 completed Q-sorts. The program analyzes the relationships among participants and across statements; it also provides tools for by-person factor analysis and factor rotation. Centroid factor analysis, as recommended by Watts and Stenner (2012) , was used to examine relationships between participants' sorts. The scree test and parallel analysis informed the decision regarding the number of factors to extract (Watts & Stenner, 2012) . The scree test (Cattell, 1966) involves plotting the factors' eigenvalues and determining the number of factors to retain based on the point at which slope levels off. In the current study, the slope leveled off between the seventh and eighth factors, indicating a six-factor solution. Parallel analysis (O'Connor, 2000) is a Monte Carlo simulation technique in which a correlation matrix is computed from a randomly generated data set (N = 1,000) and eigenvalues are calculated using a principal components analysis. Afterward, factors' eigenvalues from a principal components analysis of the actual data set are compared to the 95th percentile values for each factor from the random data set. Because Factor 6's principal component analysis eigenvalue (2.26) was only slightly smaller than the random data set's 95th percentile value (2.67), it was retained.
The six unrotated factors accounted for 51% of variance across participants' Q-sorts and had eigenvalues of 13.49, 3.55, 2.48, 2.72, 2.20, and 1.81. These six factors were rotated using varimax rotation, as recommended by Watts and Stenner (2012) , and PQMethod's automatic flagging of Q-sorts aided this process. Automatic flagging identified Q-sorts best exemplifying each factor by loading highly on only one factor. Though not the preferred method described by Watts and Stenner (2012) , automatic flagging, as opposed to manual flagging, was chosen because it resulted in the inclusion of 18% more of the participants' Q-sorts. Flagged factor estimates ranged from .32 to .77 in magnitude, averaged .56, and included 35 of the 51 Q-sorts.
Results
Participants were recruited from three stakeholder groups to understand their prioritizations of CC outcomes. An adequate number of participants were recruited: The ratio of participants to sortable statements, 51:40, exceeds the 1:1 ratio observed in most Q-method studies (Dziopa & Ahern, 2011) . Table 1 provides an overview of the 51 participants' selfreported characteristics. Three participants had dual roles and were included in more than one stakeholder group. At the time of the study, the LEND directors (n = 17) were affiliated with 16 separate LEND programs in 15 states. The LEND trainee participants (n = 21) completing LEND training 17 separate programs located across 15 states. At the time of the study, the racially/ethnically diverse group of potential health care consumers who have children with disabilities (n = 16) lived predominately in the states of Georgia and New York. Two LEND directors who did not identify whether they have or are close to someone with a disability were assumed to not identify with this characteristic.
The analysis of participants' Q-sorts resulted in six rotated factors that accounted for 50% of variance in the sorts. Correlations between factor scores are presented in Table 2 . Table 3 provides an overview of the backgrounds of the 35 participants who created the Q-sorts that defined each of the six factors. In addition, Table 3 provides information related to the number of participants who contributed sorts to each factor and the percentage of variance each factor explained in the study. Factor arrays demonstrated what an ideal Q-sort for each factor would look like and served as a primary tool for interpretation. To interpret factors, a method described by Watts and Stenner (2012) was used and involved identifying the statements most and least related to each factor (ranking as +2 and −2) and the statements ranked higher or lower in a factor array when compared to all other factor arrays. Afterward, this information was used to identify each factor's themes. The factors were named based on the major themes identified. When a factor significantly correlated with other factors, it was named for the themes that were unique to the factor. The six factors can be viewed in Figure 2 .
Factor 1 was named "Self-Awareness and Cultural Sensitivity." Q-set statements highly associated with Factor 1 primarily pertained to self-awareness and cultural sensitivity as defined by Papadopoulos et al. (1998) . Another statement highly associated with Factor 1 related to finding a way to provide services to groups who would otherwise not receive them. In addition, a statement more associated with Factor 1 when compared to other factors pertained to identifying with the feelings of others. Statements least associated with Factor 1 and less associated with Factor 1 as compared to other factors included statements relating to the perpetual work involved in CC learning. Additionally, statements pertaining to communities and organizations were not highly associated with Factor 1.
Factor 2 was named "Health Beliefs and Effective Services." Q-set statements most associated with Factor 2 and more highly associated with Factor 2 when compared to Includes LEND directors and LEND training directors. b Because three participants had dual roles and were included in more than one stakeholder group, totals sometimes add to a number great than the total number of participants (n = 51). Note. LEND = Leadership Education in Neurodevelopmental and Related Disabilities; -= not reported to protect confidentiality. a Includes LEND directors and LEND training directors. b Because three participants had dual roles and belonged to more than one stakeholder group, the total number of participants is sometimes less than the sum of the participants represented across the stakeholder groups.
c Signifies a category representing more than 50% of the participants whose Q-sorts defined the factor. other factors included statements about culture affecting health beliefs and effective services. Other statements most associated with Factor 2 included involving clients in decision making, communicating in a culturally competent way, respecting experiences of people with different backgrounds, and knowing that a person's culture is a product of unique life experiences. Statements least associated with Factor 2 or less associated with Factor 2 as compared to other factors included those involving training outcomes related to working with or affecting others who come in contact with clients, as well as thinking about the groups they identify with, knowing relevant constructs, and considering how they treat clients. Factor 3 was named "Community Involvement and Understanding and Combating Discrimination." Statements most associated with Factor 3 or more highly associated with Factor 3 as compared to other factors related to understanding and combating unfairness as well as working with the community. Other statements most associated with Factor 3 included involving clients in decision making and trying to not make assumptions. Statements least associated with Factor 3 or less associated with Factor 3 when compared to other factors were often related to interdisciplinary and organizational CC. Other statements less associated with Factor 3 related to thinking about the groups they identify with and knowing why different groups have different levels of health.
Factor 4 was named "Focus on the Self Through Personal Attitudes, Knowledge, and Skills." Statements most associated with Factor 4 or more highly associated with Factor 4 as compared to other factors related to self-change and personal knowledge, skills, and attitudes. Another statement most associated with Factor 4 was challenging unfairness toward others. The statements least associated with Factor 4 related to community involvement and organizational CC, as well as thinking about the groups they identify with. Factor 4 is significantly correlated with Factor 1 and therefore may be an alternate expression of the same viewpoint. Factor 4 is somewhat distinct from Factor 1 in that several statements uniquely associated with Factor 4 include fairly direct language regarding discrimination, such as "unfairness" and "racism, discrimination, prejudice oppression, and privilege". Factor 5 was named "CC Goal Setting and Cultural Sensitivity." Q-set statements most associated with Factor 5 and more highly associated with Factor 5 when compared to other factors included statements about engaging in CC measurement, goal setting, and continued learning. Other statements highly associated with Factor 5 related to cultural sensitivity as defined by Papadopoulos et al. (1998) . Statements least associated with Factor 5 or less associated with Factor 5 when compared to other factors related to organizational CC and community involvement. Other statements least associated with Factor 5 include thinking about culture when choosing between clinical services for clients, challenging unfairness toward others, and knowing why different groups have different levels of health.
Factor 6 was named "Humility" and is significantly correlated with Factors 1, 4, and 5. Similar to Factors 1, 4, and 5, Factor 6 focuses on the individual and relates to personal attitudes, knowledge, and skill. Factor 6, however, is somewhat distinct from other factors in its emphasis on humility. It is also notable that participants who created defining Q-sorts for Factor 6 valued trainees feeling able to make changes more than other participants who constructed factordefining Q-sorts.
Discussion
Q-methodology was used to consider the factors of CC by examining the perspectives of three different stakeholder groups of an interdisciplinary leadership training program designed to improve health care and other services for children with or at risk for disabilities and their families. Historically, CC models have been developed using topdown, theoretical approaches that exclude the values of stakeholders and result in difficulty translating the models into outcome measures. CC was explored from an inclusive, bottom-up, data-driven approach that used potential items for outcome measures. The analysis of the 51 individual participants' sorts indicated that six rotated factors accounted for half (50%) of the variance in the sorts. Findings validate some common elements of existing CC models, but they also provide new perspectives on potentially overlooked aspects of CC (see Figures 1 and 2 ). In particular, findings suggest that when considering CC frameworks, it may be valuable to think beyond cultural sensitivity, awareness, knowledge, and skill and consider including components such as working with communities as well as CC assessment and goal setting.
Validation of Existing Models of CC
The three stakeholder groups valued common elements of existing CC models such as the development of personal attitudes, knowledge, and skills and the emphasis of selfawareness and cultural sensitivity (Papadopoulos et al., 1998; Shen, 2015) . In addition, several statements were ranked highly across sorts and across stakeholder groups and reflect ideas commonly represented in existing literature about CC. These included trainees changing biased ideas that they have about others, respecting the experiences of people from different backgrounds, and involving clients in making decisions. These results were not surprising as two of the stakeholder groups (LEND trainees and directors) have likely participated in CC training through LEND and other curricula and these concepts are often part of such training. However, the third stakeholder group of diverse parents of children with disabilities also endorsed these statements and ideas, which provides evidence that these may be foundational principles of CC and that it is critical for CC researchers to further explore the perspectives of diverse parents of children with disabilities and other underrepresented groups.
Dissimilarities to Existing Literature and Models of CC
Interdisciplinary and organizational factors related to CC are sometimes included as important elements of CC training (e.g., Balcazar et al., 2009; Pecukonis et al., 2008) , but neither were prioritized by the stakeholder groups. For example, participants assigned lower importance to statements such as trainees knowing the history that their organization has with cultural groups, knowing they have preconceived ideas about various professions, and thinking about the overall organizational level of CC. This study's method did not solicit information about why participants thought interdisciplinary and organizational statements were less important than others. Accordingly, results should be interpreted with caution. It is also entirely possible, and perhaps predictable, that some elements of CC training are not recognized as such by stakeholders. However, results suggest that additional research is needed to better understand whether and how interdisciplinary and organizational factors intersect with stakeholder perceptions of the important elements of CC training. If examining the interdisciplinary and organizational factors is indeed important to CC, then it is noteworthy that the group of LEND directors identified neither interdisciplinary nor organizational CC factors as particularly important CC training outcomes.
Diverse Parents Were Uniquely in Sync With Particular Organizational Objectives
There are a number of national initiatives under way to support CC and CC training efforts across the network of interdisciplinary programs that include the LEND programs. This work underscores the notion that CC demands ongoing effort from individuals and organizations alike (e.g., Tervalon & Murray-Garcia, 1998) . In addition, the changes that result from CC initiatives may address an indirect implication of the current study's findings, that there may be gaps between some organizational values around CC and what is communicated in CC training or that some CC outcomes are seen as larger and independent competencies that are parallel to CC. In this study, only the racially/ethnically diverse parents of children with disabilities prioritized certain aspects of CC that are closely related to LEND commitments.
For example, one of LEND's four objectives is to "provide health professionals with skills that foster community-based partnerships" (AUCD, n.d.), yet neither the LEND trainees nor directors prioritized working with communities. Importantly, these ideas were contributed primarily by the group of racially/ethnically diverse parents of children with disabilities. For example, these parents uniquely prioritized working with communities as an important training outcomes. More specifically, they endorsed training outcomes that featured trainees advocating for change in the community's policies and practices, building on the strengths of communities, identifying the leaders of communities to better work with groups, and coming up with strategies that use community resources to solve problems.
Similarly, although all LEND trainees participate in selfassessment and many participate in goal setting, neither the trainees nor directors prioritized ongoing measurement and goal setting as CC training outcomes. Notably, the racially/ ethnically diverse parents of children with disabilities prioritized factors that contained both of these ideas. For example, they prioritized trainees measuring their own levels of CC, creating goals to build their CC, and understanding that CC learning goes on and on.
Our results may have tapped important but oft-overlooked components of CC with regard to their presence in the literature and prioritization by stakeholders affiliated with AUCD. Together, these findings stress the critical importance and value of including the perspectives of diverse parents of children with disabilities when considering CC research and initiatives. Diverse parents of children with disabilities not only recognized factors commonly omitted from models of CC but also promoted the values of AUCD in a way that other stakeholder groups more closely affiliated with AUCD did not. AUCD's current organizational efforts to emphasize CC-related goals and practices are appropriate and needed and may result in more continuity between organizational values and CC training.
Need for Further Exploration of CC
Although this investigation was exploratory, it is important that results identified the expanded perspectives provided by racially/ethnically diverse parents of children with disabilities, whose values may not be fully reflected in existing CC models and training programs. Clearly, more research is needed to test and refine CC models and training priorities and understand the relative values health care providers and consumers place on CC training outcomes. At the very least, the identification of underconsidered aspects of CC by these diverse parents of children with disabilities demonstrates the importance of consulting with diverse consumers of health care services in future research and to review existing models of CC to ensure that they reflect their values. The notion of involving clients in decision making was almost universally prioritized by the participants in the current study. Researchers and theorists should follow suit and include the voices they seek to support.
Methodological Considerations
According to Watts and Stenner (2012) , Q-methodologists maximize variance while limiting the number of extracted factors and suggest that desirable solutions result in approximately five to six factors that account for at least 50% variance. In the current study, this balance was maximized with six extracted factors that accounted for 50% of the study variance. Though meeting the standard outlined by Watts and Stenner, it is noteworthy that the six factors named in the current study account for only half the study variance. The online Q-sort made it possible for participants from around the country to participate in the current study at their convenience. However, this may have resulted in another possible limitation: Because the Q-sort was conducted online, participants were not interviewed after they created their Q-sorts, and instead, participants answered questions by submitting written responses through the online program. This limited length of response and precluded follow-up or clarifying questions. In addition, the fact that the concourse is derived only from literature may have resulted in the exclusion of ideas and perspectives about CC training. Some Q-methodologists assert that the items in the Q-set are much less consequential than the frames used to sort them (Brown, 1993) . Still, it is possible that conducting focus groups with stakeholders as part of the process of generating the concourse might have resulted in a different Q-set and, perhaps, led to the extraction of different factors. This step would have better supported this study's mission of including the perspectives of relevant, diverse stakeholders in the discussion of CC training. In a similar vein, a limitation of this study is its lack of exploration with regard to gray literature related to CC; the present study focuses on literature from traditional academic channels. Moreover, there were plans to explore the relations between participants' demographics (i.e., racial/ethnic diversity and personal identification of having or being close to someone with a disability) and perspectives on CC training outcomes. However, the sample of LEND trainees and directors was not sufficiently diverse to do so. Another limitation is that participants were forced to rank the Q-set statements, and this forced ranking may not necessarily mean that statements in the lowest category were unimportant to the participants. Finally, other limitations include the fact that participants who did not read English at a high school level were excluded, it was unverified whether Q-set statements were understood similarly by all participants, and the simplified language of Q-set statements may have resulted in the inadvertent oversimplification of concepts.
Future Directions, Implications for Practice, and Conclusion
To improve professionals' capacity for culturally congruent practice, there is a critical need for empirical work on CC using varied methods and targeting unrepresented stakeholder groups. Given the unique contributions of diverse consumers in this study, future research should continue to explore their perspectives on CC and alter or expand models. Once expanded and inclusive models are developed, future research could investigate the hypothesis that training programs that have been developed around stakeholder values improve client outcomes more than programs that have not.
With regard to implications for practice, findings from this study underscore the importance of including diverse voices in organizations and initiatives, especially the voices of underrepresented groups, to improve culturally congruent health care. The National Center for Cultural Competence's Cultural and Linguistic Competence Assessment for Disability Organizations specifies a number of actions that promote culturally congruent health care (Goode, Trivedi, & Jones, 2010) . Especially relevant actions relate to using diverse and inclusive advisory committees; conducting research, advocacy, and practice to address the issues and concerns of underrepresented groups; collaborating and consulting with community leaders and organizations representing or especially inclusive of underrepresented groups; and meaningfully promoting diversity and inclusion in organizations and workforces across organizational levels, core functions, and projects (Goode et al., 2010) .
This study represents a first step in the systematic exploration of stakeholder perspectives regarding CC training to improve culturally congruent practice. Given that stakeholder CC priorities did not always align with the literature, organization objectives, and each other, this study highlights the importance of soliciting and incorporating them in CC models and training. Furthermore, this study was one of the first to include racially/ethnically diverse parents of children with disabilities, and findings demonstrate that their viewpoints are not well represented in existing CC literature.
"Nothing about us without us" is a popular slogan of the disability rights movement. To represent some of the people that CC is "about," this study sought to include the voices of diverse parents as surrogates for the voices of their diverse children with disabilities.
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